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THIS -MEMORANDUM 
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is  an scluemtedsoment  Wm a bill  ot lading  Ma Mon issued  and is  not Ws Original  Bill  et Ladies.  nor  
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MANIFEST DOCUMENT NUMBER 

004 

TO: 

T /S/ D FACI L I TY ARICON OI L 
FROM: 
Generat or wain& ALUMINUM COMPANY 

E.P.A. I D Code No. 00-050-0961 E.P.A. I D Code No. I r r D0S7561763 

Addr ess RURAL RT. W3 , DUX 253 A6 Addr ess P.O.BOX 10 Col umbi a Fial a Mt . 59912 

Dest i nat i on RAMAN, IDAHO 130.511 Or i gi n 

phone 

1 

208-687-01157 

D 0 T PROPER SKI PPI NG NAME HAZARD 

Fl ammabl e 

Phone 406-092 
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Pl ammab l  Wast e Gasol i ne - Sol vent Mi xt ure 

6.5Pt  
UH1203 D001 

'Tr ani por t er  agr ees t o abi de by al l st andards app l i cabl e t o t r ansp or t at i on of hazar dous wast e 

i ncl ucang al l appl i cab l e f eder al r egul at i ons and al l Mai l er  st at e 

r.hrout h 

regul at i ons 

Whi ch t hj gj t  

sr al ial l at ed 

pr i or  

by 

sav pass .  

t hor i zat i on 

w i t he st at e of dest i nat i on of t hi s shi pment and t he st at es 

41 ' Wast e shall  not r emai n at a t ransf er fagl i t y for sor e t han 10 days wi t hout  
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PLACARDS REQUIRED -  

NOTE - Where the rate  is  depordant  on value.  shippers  no required  to state  specifically  in  writing  

the  wood or  declared  vales  of the  Weeny. The agreed  of declared  vales  at the PM/0M 

Is  Sosest  specifically  stated  by the shipper  to be not exceeding  
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ALTERNATE UESTINATiON (EMERGENCY ONLY) 

T/S/D  FACILITY  

E.P.A.  ID Code No. 

Address   Rural  Rt. 13. lox  258 A6 

Destination  Rathdrum Idaho  83858 

NIKON OIL  

00-080-0961  

EMERGENCY RESPONSE IVORMgflUN 

CONTACT Name Tall  Drexler  

phone _208-687-0857  

National  Response Center  1-800-4244802  
in  D. C. 426-2675  

CERTIFICATION  

This  Is to certify  that  the above named materials  are properly  classified,  described,  packaged.  marked and labeled,  and are-in  proper  condition  

for  transportation  acc the applicable  r ulatio  f the Department  of Transportation  and the E.P.A.  

Generator  

Signature  Mr  or  Willi,  

TRANSPORTER #1 

Address  

City  

Transporter  No. I 

Signature   

MRaN OIL 

R.R. 03. Box 258 AO 

Date  6 23 82 

E PA ID No. 1,4 t 

statoldahaZip_13RSR   Phone  

This  is  to certify  acceptance  of the hazardous  waste shipment.  

Is 1 

Date   4121/87  

TRANSPORTER #2 EPA  ID  No.  

Address  

City  State  Zip_   

This  is  to certify  acceptance  of the hazardous  waste shipment.  

Transporter  No. 2 

Signature   

TREATMENT/STORAGE/DISPOSAL FACILITY  

This  is  to certify  acceptance  of the hazardous  waste for  treatment,  storage,  or disposal.  

Date  
T/S/D  FACILITY  

Signature    

Phone  

Date  
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